THE patient, a girl aged about 25, has suffered all her life from complete obstruction of the right nostril. A deflection of the septum prevents adequate inspection of the deep parts of the nose from the front. With the rhinoscope mirror the right choana is seen to be occluded by a partition, in the upper part of which a crescentic projection covers a small depression, or possibly a minute perforation.
By HAROLD BARWELL, F.R.C.S. THE patient, a girl aged about 25, has suffered all her life from complete obstruction of the right nostril. A deflection of the septum prevents adequate inspection of the deep parts of the nose from the front. With the rhinoscope mirror the right choana is seen to be occluded by a partition, in the upper part of which a crescentic projection covers a small depression, or possibly a minute perforation.
DISCUSSION.
Mr. CRESSWELL BABER thought there was no doubt it was a congenital occlusion of the posterior naris. At one time such conditions were considered to be rare, but several cases had been shown at the Society, of which his own was the first, and was followed by that of the President and of Dr. Ball. In his own case the obstruction was partly membranous and partly bony, and the bone, when operated upon, was found to be I in. thick. At the upper part of the obstruction a depression was seen by posterior rhinoscopy in the same position as the small perforation in the present case. In the present case he did not notice any difference in the size of the two cheeks. In his own case the affected side was larger than the other. That showed that the atrophy was not due to the occlusion, as might have been supposed. A case had, moreover, been recorded in which both posterior nares were congenitally closed and one side alone was atrophied.
Dr. BALL asked what Mr. Barwell intended to do. In the case which he showed himself, Mr. Charters Symonds suggested the line of treatment which he (Dr. Ball) had since followed. It was to remove about ' in. of the posterior edge of the septum together with as much of the occluding membrane as possible. That made a permanent opening at one sitting, and there was no subsequent trouble. In the present case it would be difficult to do that because there was such a maJrked deflection of the septum to the right side in front. He would be inclined to operate on the septum as far back as seemed necessary, let that get well, and then remove the posterior end of the septum. The choana on the occluded side was always the smaller in these cases.
Dr. SCANES SPICER said it would be interesting if the case were treated on the principle of submucous resection of the septum, so as to settle what was the nature of the mass behind by approaching it along the septum. He thought the bony growth came in this case from the septum. Freyer had previously remarked that many of such growths were septal in origin. He (Dr. Spicer) thought the whole of the obstructing pyramidal mass arose from the septum, and by submucous resection carried right back to the posterior margin of the vomer it might be got away. lie thought there probably was organic adhesion between the opposed mucous membrane surfaces, so that it would be necessary to divide this and insert a rubber of lint for a few days.
Dr. McDOUGALL said he had never had a similar case, but he thought that if the operator put a metal guard on his finger and introduced it to the back of the choana the obstruction might be cleared out and the nasal passage kept open without difficulty.
Dr. PATERSON said the case was of interest from the point of view of the origin of such conditions, and it appeared to confirm the views of Hochstetter as to the development of the nasal fossa. Hochstetter contended in contradistinction to this that the primitive nasal cavity was formed as a blind sac which pushed backwards and became separated from the mouth cavity only by the membrana bucco-nasalis, which ultimately ruptured and formed the primitive choana. In the case shown the closed posterior choana was well defined, and it seemed to him best explained by regarding it as a persistent bucco-nasal membrane.
Mr. CLAYTON Fox asked whether members would express their opinions as to the origin of those cases. He thought the idea of its being a party wall was put out of court, and the question was whether the deformity was a remnant of the posterior part of the oral pit or whether it was due to the fusion of the elements which entered into the normal formation of the choana. The oral plate was further back and could not form the immediate closure of the choana.
Mr. BARWELL, in reply, said he was rather afraid of the tendency to contract. He proposed to do a submucous resection of the nasal septum first, so as to get a good view backwards, and then remove freely with the chisel, remembering Dr. Ball's suggestion as to the back part of the nasal septum.
Epithelioma; primary in Posterior Wall of Pharynx, now invading (Esophagus and Larynx.
By WILLIAM HILL, M.D.
THE patient was a woman, aged 39. Tracheotomy and gastrostomy were performed six and seven weeks ago respectively. When the case was first seen at the end of Auaust the tumour was as large as a pigeon's egg and projected into the vestibule of the larynx, yet there was no marked cervical glandular enlargement at that date, and it is not a prominent feature even now. Portions were removed through Mosher's spatula.
